The aim of this study was to determine knowledge levels of students in School of Health, Kahramanmaras Sutcu Imam University, and examine the influence of various factors on hepatitis B knowledge levels. METHOD: The study was conducted in the School of Health of Kahramanmaras Sutcu Imam University between April and June 2009. All of the 296 students in the school were planned to be included in the study. Survey forms; prepared in the light of the data reported in the literature by investigators, and composed of 37 questions, were delivered to the students and they were asked to fill them out. 18.2% of the students couldn't be reached. Thus, 242 students (81.8%) were included in the study. RESULTS: While 87.2% of the students expressed sexual intercourse as a transmission route of HBV, 67.4% mentioned perinatal route, 96.7% expressed blood and blood products, 79.8% mentioned use of common goods such as towel and toothbrush. 78.1% of the students did not consider breast milk as a transmission route for HBV, whereas fecal-oral route, handshake-hugging, and kissing were not known to be a way of transmission for HBV in 65.7%, 86.8%, and 56.2% of the study population, respectively. Mean level of hepatitis B knowledge among students was 69.8±19.4. Knowledge score of nursing students was 1.1 points higher than that of midwifery students and the difference between them was not significant. As the college year elevated, hepatitis B knowledge scores increased as well. CONCLUSION: Hepatitis B knowledge score of undergraduate students in Nursing and Midwifery Departments of Kahramanmaras Sutcu Imam University, was 69.8±19.4. Since hepatitis B knowledge score raises parallel to the elevation of college year, hepatitis B education should be provided in the first year. 
INTRODUCTION
Viral hepatitis infections caused by hepatitis B virus (HBV) are important public health issues (1) . Currently, hepatitis B carriers are estimated to constitute 350-400 million of the whole population of the world (2) . The prevalence of the infection across the world varies based on 3 different levels of endemicity (3) . More than 10% of the population are chronically infected in regions with high endemicity, whereas 2-10% are infected in regions with moderate endemicity, and less than 2% are infected in low endemicity regions. Turkey, with a 5-8% carrier prevalence, is among the regions with moderate endemicity (4) .
The most important factor which elevates the exposure risk of adults to hepatitis B virus, is their occupational risk group. Healthcare personnel is a significant risk group particularly in transmission through blood and infectious body fluids (5, 6) . Transmission to healthcare staff usually appears as a result of unsafe injections (7) . Presence of hepatitis B infection in healthcare staff is also an important issue with regard to the patient safety because HBV can transmit to the patients from healthcare personnel (8) .
Main transmission routes of HBV are outlined below; 1 Blood and infectious body fluids: The most important factor in transmission of HBV is the blood and body fluids of infected individuals. Percutaneous transmission can occur in the following events as well: re-use of contaminated injectors, hemodialysis, acupuncture, ear piercing, circumcision as well as sharing of personal items (towel, razor, shaving machine, and bathroom materials). 2 Sexual contact: Constitutes one of the main transmission routes. 3 Perinatal transmission: Generally takes place during birth as transmission from carrier mother to the child. 4 Horizontal transmission (9) (10) (11) .
HBV is not transmitted by kissing, breast milk, water and foods, fecal-oral route, and handshake (12) .
HBV infection can be prevented with vaccination (13) . Vaccine provides 95% protection (2) . Currently, in line with the recommendation of WHO, 90 countries have included hepatitis B vaccine in their national immunization programs (14) . The vaccine is applied via intramuscular route in 3 doses. Second and third doses are delivered 1 and 6 months later from the first dose, respectively (12) . Turkey has incorporated hepatitis B vaccine into its national immunization program in 1998 as well. However, because current students of School of Health were born before the inclusion of hepatitis B vaccine in the national immunization program, they haven't been vaccinated (15).
The aim of this study was to determine knowledge levels of students in School of Health, Nursing and Midwifery Departments, Kahramanmaras Sutcu Imam University, and examine the influence of various factors on hepatitis B knowledge levels.
MATERIAL and METHOD
Setting and samples: The study was conducted in the School of Health of Kahramanmaras Sutcu Imam University between April and June 2009. All of the 296 students, then student in the school, were planned to be included in the study. No sampling was performed.
Survey forms; prepared in light of the data reported in the literature by investigators, and composed of 37 questions, were delivered to the students and they were asked to fill them out. 18.2% of the students couldn't be reached. Thus, 242 students (81.8%) were included in the study.
Data Analysis: Each correct answer given to 20 questions on hepatitis B, was counted as one point. In the end, those points were summed up on a scale of 20 points. Then, the results were multiplied by 5 and converted into scores expressed on a scale of 100 points. Those final values were recognized as "hepatitis B knowledge scores".
Students' age, college year, department, status of hepatitis B education, are considered as independent variables that could have an impact over hepatitis B knowledge levels. Since there is a strong correlation between the college year of a student and the education status on hepatitis B (r=0.628, p<0.001), only college year of a student is taken as an independent variable.
Statistical comparison of the groups was performed with one-way ANOVA and unpaired t test, whereas Bonferroni analysis was preferred as the post hoc test. In order to determine the influence of various characteristics of the students over the hepatitis B knowledge levels, multiple linear regression analysis was employed. P<0.05 was recognized as statistically significant in all the analyses.
Ethical Consideration: The study was approved by the Ethics Committee at the Medical School of the University of Kahramanmaras Sutcuimam. Before the initiation of the study and signed informed consents were obtained from all volunteers.
RESULTS
Mean age of the participant students was 20.7±1.6 years. Various descriptive characteristics of the students included in the study are shown in Table 1 .
As seen in Table 1 , 87.6% of the study population were female, and 97.5% were single. While 35.5% of the study population were first-year students, 29.7% second-year, 17.4% were third-year, and 17.4% were fourth-year students.
As 53.3% of the study population was nursing students, 46.7% were midwifery students.
Several characteristics of the study group regarding hepatitis B, are shown in Table 2 .
As seen in Table 2 , 87.2% of the students had no history of hepatitis B, whereas 81.4% had been vaccinated, 42.6% had hepatitis B immune response, and 78.1% had no hepatitis B carrier or patient in their family. The knowledge level of the study group on hepatitis B and transmission routes are shown in Table 3 . As seen in Table 3 , while 87.2% of the students expressed sexual intercourse as a transmission route of HBV, 67.4% mentioned perinatal route, 96.7% expressed blood and blood products, 79.8% mentioned use of common goods such as towel and toothbrush. 78.1% of the students knew that breast milk was not a transmission route for hepatitis B, whereas HBV was known to show no transmission through fecal-oral route, handshake-hugging, and kissing in 65.7%, 86.8%, and 56.2% of the study population, respectively.
The score of the study population for hepatitis B knowledge level was found to be 69.8±19.4 point.
Mean knowledge scores relative to their department and college year, are shown in Table 4 and 5.
As seen in Table 4 , mean hepatitis B knowledge score of nursing students was 1.1 points higher than that of midwifery students, however the difference between them was not significant. As seen in Table 5 , as the college year of the students increases, scores of hepatitis knowledge elevate as well. The scores of the first-year students were significantly lower than those attending second or higher college years (p<0.05). While the knowledge scores of the second-year students were significantly higher than those of first-year students, they were significantly less than the points of thirdyear and fourth-year students (p<0.05). In order to evaluate the impact of age, college year, and department over hepatitis B knowledge score, multiple linear regression analysis was performed and analysis results are outlined in Table  6 . As seen in Table 6 , the hepatitis B knowledge scores of the students significantly elevate with the increase in their college years. On the other hand, age and department of students were not found to have an important influence on their knowledge scores. 34.4% of the variation in hepatitis B knowledge scores, are associated with the age, college year, and department of the students (R2=0.344).
DISCUSSION
HBV is one of the chronic hepatitis B causes which can be prevented by vaccination and is transmitted via blood and infectious body fluids, sexual intercourse, perinatal and horizontal route. Nursing and midwifery students are under high risk for hepatitis B all along their school years, internships, and professional lives (5, 6) . Because nurses and midwives follow-up pregnant women and infants, their knowledge on HBV bears importance in protection of newborns from hepatitis B.
As seen in Table 2 , 87.2% of the students had no hepatitis B history, whereas 81.4% stated that they had been vaccinated. All the nursing and midwifery students should be vaccinated against hepatitis B. Therefore, vaccination should be carried out on all new students lacking hepatitis B immunization in School of Health.
In a study conducted on male barbers, the rate of barbers who received an hepatitis B vaccine was 7.5%, while the same rate was 27.3% for female barbers performing manicure and pedicure (17) . A study on research assistants in a medical faculty showed the hepatitis B vaccination rate as 88.7% (18) , whereas in another study, same rate was found to be 69.4% among physicians working in a medical faculty (19) .
As seen in Table 3 , while 87.2% of the students expressed sexual intercourse as a transmission route of HBV, 67.4% mentioned perinatal route, 96.7% expressed blood and blood products, 79.8% mentioned use of common goods such as towel and toothbrush. 78.1% of the students knew that breast milk was not a transmission route for hepatitis B, whereas HBV was known to show no transmission through fecal-oral route, handshake-hugging, and kissing in 65.7%, 86.8%, and 56.2% of the study population, respectively.
In a study conducted among midwives, 99.5% knew transmission of hepatitis B through blood, whereas 93.8% was aware of perinatal transmission. In the same study, 39.7% knew that it wouldn't transmit via kissing (20) . In a study conducted on female barbers, 83.6% knew that hepatitis B would transmit through sexual intercourse, whereas 100% knew that it would transmit via blood (17) . In a study performed on research assistants of a medical faculty, 80.6% knew that hepatitis B is transmitted by sexual intercourse, whereas 93.2% and 32.0% knew that it would transmit via percutaneous route and perinatal way, respectively. In the same study, 97.1% stated that hepatitis B would not transmit through breast milk, whereas 97.6% mentioned that it wouldn't transmit via fecal-oral route (18) . In a study on the 4th class students of Istanbul Medicine Faculty, before the hepatitis B education, 98.9 % of students stated that hepatitis B infected via blood and 100.0 % of students stated it infected with sexual intercourse (21) . In another study on male barbers in Ankara, 40.7 % of barbers stated hepatitis B would infect with foods, 42.2 % with water, 35.5 % with blood transfer and 33.9 % with kissing (22) . While results of studies made in groups concerning health show similarity with our study, in studies made in other groups the knowledge concerning hepatitis B contagion ways is less than that of our study group.
As seen in Table 4 , mean hepatitis B knowledge score of nursing students was 70.3±21.1, whereas it was 69.2±17.5 among midwifery students. The difference between hepatitis B knowledge scores of nursing and midwifery students was not significant (p<0.05). The insignificant nature of the difference may be due to the similar education received by the nursing and midwifery students. Hepatitis B knowledge scores of this group expected to give information and education about hepatitis B to the society after their graduation is low. And this knowledge lack before the graduate should absolutely be eliminated.
As seen in Table 5 , the increase in college year is accompanied with an elevation in the hepatitis B knowledge scores. Mean knowledge score of the firstyear students was significantly lower than those attending second or higher college years (p<0.05). While the knowledge scores of second-year students were significantly higher than those of first-year students, they were found to be significantly lower than those of third-year and fourth-year students (p<0.05). The significant difference may be due to the fact that viral hepatitis is taught in the 3rd semester. Since nursing and midwifery students begin to involve in internships in their first year, viral hepatitis should be taught in the first year of the curriculum.
As seen in Table 6 , the elevation of the college year of the students is associated with an increase in the hepatitis B knowledge score. On the other hand, age and department of students were not found to have an important influence on their knowledge scores. 34.4% of the variation in hepatitis B knowledge score is associated with age, college year, and department of the students (R2=0.344).
CONCLUSION
Hepatitis B knowledge score of undergraduate students in Nursing and Midwifery Departments of Kahramanmaras Sutcu Imam University was 69.8±19.4 point. Since hepatitis B knowledge score raises parallel to the elevation of college year, hepatitis B education should be provided in the first year. Age and department of students were not found to have an important influence on their knowledge scores. 81.4% of the participants had hepatitis B vaccination.
